ENTERED BY:
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DATE:

CITY OF AKRON FINANCIAL SYSTEM (AFS) VENDOR PROFILE

THISFORM MUST BE COMPLETED INITSENTIRETY AND RETURNED TO ACCOUNTSPAYABLE TO BE ENTERED INTO THE AFS
SYSTEM ASA VENDOR. FAILURE TO DO SO COULD CAUSE A DELAY IN PROCESSING THE VENDOR PAYMENT.

VENDOR NAME: TAXID/VENDORNUMBER:L
(REQUIRED FOR SYSTEM ENTRY)

PURCHASE ORDER INFORMATION ACCOUNTS PAYABLE INFORMATION
ADDRESS: ADDRESS:
CITY: CITY:
STATE: ZIP CODE STATE: ZIP CODE|
CONTACT: CONTACT:
PHONE: FAX PHONE: FAX| |
E-MAIL: E-MAIL:
WEBSITE: WEBSITE:
PLEASE MAIL OR FAX COMPLETED FORM TO: ACCOUNTING/PURCHASING USE ONLY
CITY OF AKRON ACCOUNTING DEPARTMENT VENDOR TYPE:
ROOM 505
166 SOUTH HIGH STREET 1009 VENDOR: YES/INO
AKRON, OHIO 44308
(330) 375-2620---PHONE INCOME TYPE: NC

(330) 375-2192---FAX
FORM SENT OUT BY:



Jim Jones

http://ci.akron.oh.us/Purchasing/formhelp.htm
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